2002 UNIFORM BUSINESS REPORT (UBR) ¢

1. Entity Name

ADVANCED AQUACARE, INC.

DOCUMENT #  P93000007311

Principal Place of Business

245 S US 1
ROCKLEDGE FL 32955
us

Mailing Address

P O BOX 633
COCOA FL 329230633
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED

ecretary of

04-29-2002 90164 036 *

Juuvd i v

DO NOT WRITE iN THIS SPACE

Apr 29, 2002 8:00 am

State

**150.00

LY 3

TR

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
59'3165267 Not Applicable
i Count Zi Count i
Zip ouniry s OL_m v 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
e = - o=, 6..Nama and Address of Current Rogistered Agemt— e s s zeeme s = =--==T.-Name and.Address of New.Raglstered Agent- - = e f =x
Name -
R“'EY' BRENDA G Street Address (P.Q. Hox Number is Not Acceptable)
443 SUMMERS CREEK DR
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
LA N e ) )
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TITLE DpP O pelete TITLE [ Change [T Addition
NAME RILEY, BRENDA G NAME
sTReeT ADDReSS | 443 SUMMERS CREEK DR STREET ADCRESS
crv-s12P | MERRITT ISLAND FL 32952 cmr-s- 2P
TILE DV O Delete TITLE [ Change [ Addition
NAME RILEY, MICHAEL W NAME
STREET ADDRESS | 443 SUMMERS CREEK DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 3295 CITY-ST-ZP
L e e S iU Dt TILE N - [ Change ,@'Anﬁﬂim:v—
NAME HAME e phhen D. SQ\\ Vecs
STREET ADDRESS swETADDRESS | XA Tem ple Ln
CriY-ST-2P CITY-5T-2P Mung L 233754
TIME [ Detete TIE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 pelet TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE ] Delete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerify that the infor
indicated on this report o,
of the corporation or Y
changed, or on an att

or the exemption stated in Section 119.07(
signature shall have the same legal effect as if made under oath; that ¢ am an
quired by Chapter 807, Florida Statutes; an

- Rred

(1), Florida Statutes, | further certify that the information

d that my name appears in Block 11 or Black 12if

51 Ys74oR

officer or director

a@Jung} ’ fd))\ 3

Daytime Phone #




